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IV/AIDS had been reported from the north of Thailand. North-
rn Thailand is the favorite living places of hill tribe people who
igrated from the south China through Myanmar last 150 years
go. In the year 2011, reach to 600,000 people were living in these
reas. The difference of culture and life styles of hill tribe people
ight be vulnerable for HIV/AIDS infection. This objective aimed to
nvestigate the situation of HIV/AIDS among hill tribe marginalized
nd vulnerable population.
Methods: The retrospective cohort study was conducted. The
ystematic data extraction from the medical records in 16 hospi-
als in northern Thailand during 1990-2010was performed. The six
ain hill tribe people: Akha, Lau, Karen, Yao, Kmong, and Lisuwere
he target population. Chi square test was analyzed.
Results: Totally 3130 cases were recruited into the study. 54.6%
ere male and 45.4%were female. The HIV/AIDS case had been
eported in 1990, and the highest incident case had reported in
he year 2004 with 461 cases followed by 2005 (343 cases), and
006(302 cases) respectively. The highest cumulative case had
een reported from Mae Fah Luang Hospital (25.8%), followed by
ae Suai hospital (18.8%). 46.0%were Akha, 19.7%were Lahu, and
.5% were Yao. 38.8%were 31-40 years old, followed by 21-30
ears old(33.6%), and 41-50 years old (13.4%). 44.4%were agricul-
ure, 32.0% were employee, and 8.0% were un-specify. 91.6% were
nfected by sexual intercourse, 5.7% were mother to Child, and 0.5%
ere IDU. 66.7% were alive, and 65.8% were diagnosed as full born
IDS. 24.0% were receiving ARV, 30.7 were receiving OI treatment,
nd 9.5% were tested CD4 level. Male had higher of survival rate
han female (p-value >0.001), and male were younger than female
t the age of infection (p-value >0.001). There was statistically sig-
iﬁcant difference of mode of infection by tribe ((p-value >0.001).
Conclusion: Speciﬁc health education programs and empower
hem for using condom are needed to setting up for HIV/AIDS pre-
ention and control among hill tribe people in Thailand.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.735
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Background:Themajority of newHIV infections in sub-Saharan
frica are acquired in marriage. In Zambia, one in ten couples has
ifferent HIV results. Couples’ Voluntary HIV Counseling and Test-
ng (CVCT) decreases annual transmission rates within discordant
ouples by an estimated two-thirds and also reduces the incidence
f new infections in concordant HIV- couples.CVCT has particular importance for Prevention of Mother to
hild Transmission of HIV programs. CVCT allows prevention of
IV transmission from: (1) HIV+ male partners to HIV- pregnant
oman (especially during pregnancy); (2) HIV+ pregnant womenfectious Diseases 16S (2012) e158–e316
to HIV- male partners and; (3) HIV+ pregnant woman to newborns.
While the Zambian Ministry of Health is highly supportive of inte-
grating CVCT with antenatal care (ANC) services, less than 2% of
pregnant women were tested with their partners in Lusaka and
Ndola government clinics in 2010.
Methods: In April 2011, the Zambia Emory HIV Reseach Project
(ZEHRP) began implementingCVCT as a service integrated intoANC
in one district government clinic in Lusaka, Zambia. By using com-
munity promotion, health talks within the clinic, and fast tracking
of clients who attended ANC services as a couple, Kanyama clinic
was able to establish a social norm for husbands to attend at least
the ﬁrst antenatal visit together with their partner. All couples
underwent the entire HIV counseling and testing process (pre-test,
lab test, and post-test) together as a couple.
Results: Prior to April 2011, Kanyama clinic tested approxi-
mately 6 pregnant women per month together with their partner.
Subsequent to the integration of the services, Kanyama clinic has
reached 128 pregnant women on average per month to be tested
together with their partner. Of these couples, approximately 64%
were concordant negative, 21% concordant positive, 9% discordant
with the male as the index partner (M+/F-) and 7% discordant with
the female as the index partner (M-/F + ).
Conclusion: Because this service is based at the government
clinic and all CVCT counselors are government employed nurses
or lay counselors, referrals for ART and PMTCT have been better
streamlined.
ZEHRP is currently working on further expanding CVCT integra-
tion with ANC to all government clinics in Lusaka and Copperbelt
Provinces.
http://dx.doi.org/10.1016/j.ijid.2012.05.736
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Characterizing HIV prevalence distribution across sub-
populations at variable levels of sexual behavior
S. Awad ∗, D. Cuadros, L. Abu-Raddad
Weill Cornell Medical College in Qatar, Doha, Qatar
Background: The determinants of the large HIV prevalence in
the low risk general population in sub-Saharan Africa are poorly
understood. Comprehending the dynamics of HIV infection trans-
mission requires an understanding of how variability in human
sexual behavior can inﬂuence the distribution of HIV infection in a
population. We explored the role of sexual behavior heterogeneity
in HIV epidemiology.
Methods: A population-level deterministic compartmental
model was constructed to examine HIV epidemiology at variable
levels and forms of sexual behavior heterogeneity. The model was
parameterized by state of the art empirical data and was described
by a system of coupled nonlinear differential equations. The model
accommodates arbitrary diversity in the sexual risk distribution
and variable mixing between the different risk groups in the pop-
ulation. We investigated generic features of the distribution of HIV
infection in human populations.
Results: HIV prevalence distribution across the risk groups was
found to follow a logistic function with an inﬂection point (point of
dynamical transition) occurring at roughly the same risk group irre-
